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A similar point of view was expressed by Kardiner, who, on the basis of
his extensive experience, wrote, ". . . though I have seen many hundreds of
the chronic forms of these neuroses and have studied the psychopathologic
picture, course, treatment and previous personality in many cases, I should
hesitate to offer any criteria that can be used to predict that a given candidate
will have a chronic neurosis." 24
Lauren Smith expressed similar conservatism: "From a practical stand-
point, it must be stated that just because a man may show a few or many signs
of vasomotor instability, emotional tension and chronic transitory or organic
dysfunction, it would not necessarily follow that he would be unable to adjust
to camp or Army life. These findings only show us that such a man should be
carefully studied." 25
The Neuropsychiatry Consultants Division of the Office of the Surgeon
General opposed the luxurious attitude of rejecting so many men on question-
able grounds. It published a tactfully worded protest in December, 1943:
"The possibility must be considered . . . that neuropsychiatric criteria for
service are now being interpreted too strictly and that men are being separated
from the service who could be of value were they retained." 2G This was the
official word to the field. In 1944, Farrell and Appel sent an appeal to civilian
psychiatrists: ". . . this means that screening can and must reject obvious
psychiatric noneffectives. It must not be so ambitious in attempting to detect
potential psychiatric casualties." 27
As the war went on and there was an opportunity to see the results of se-
lection, there was little doubt that, except for grossly abnormal personalities,
an examining physician could not accurately determine who would be suc-
cessful and who would fail as a combat soldier. Later experience proved the
induction-center elimination of men with minor symptoms of instability to be
overcautious and wasteful of man power.
The lack of separation of the function of selection from that of examina-
tion confused the selective process. Physicians, even with psychiatric training,
are not specialists in selection; they really know little about it. The majority
did not consider it their responsibility (and rightly so). They were qualified
to make a medical examination. Examination and selection are not synony-
mous, though often assumed to be so. Furthermore, no one, except the chief
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